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UPHIA0162017 Survey Estimates of Prevalence:

6.2% for 154 Years NationallWgith Heterogeneity by Covariates

HIV Prevalence among Adults Aged-6%
Years, by Region, UPHIA 202617
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HIV Prevalence by Age and Sex,
. UPHIA 201017
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Key Findings

HIV prevalence among adults (those aged 15-64 years) in Uganda was 6.2%: 7.6% among women

and 4.7% among men. This corresponded to approximately 1.2 million adults living with HIV in
Uganda.

HIV prevalence among adults aged 15-49 years was 6.0%: 4.3% among men and 7.5% among
women.

The burden of HIV infection varied across the country. Among adults, HIV prevalence was 7.5% in
urban areas and 5.8% in rural areas. Urban women had the highest prevalence at 9.8%.

HIV prevalence among young people (those aged 15-24 years) was four times higher among
women (3.3%) than among men (0.8%).

HIV prevalence varied across the ten regions, ranging from 3.1% in the West Nile region to 8.0% in
the Central 1 region.



PEPFAR Guidance: Requires Increased Granularity to Target Priority

Locations & Populations for Epidemic Control

A Spatial targeting of interventions A higher impact

A Reaching the right people, in the right places, at the right time
A More efficient use of resources

A Increased granularity of and nuance in understanding of data

Figure 7.3.2.1: Reaching 95/95/95 at the country level = (Page 452 COP20 Guidance)
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Moving from Population Based Survey Estimates to Subnational Estim:e

of People Living with HIV (PLHIV)

UPHA 2017 HIV Prevalence District Prevalence/PLHIV?
Among Adults 15 -64, by Region Subnational Estimations!
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PEPFAR Guidance: Requires Increased Granularity to Target Priority

Locations & Populations for Epidemic Control

Age Sex
<01 Female
<01 Male
01-04 Female
01-04 Male
05-09 Female
05-09 Male
10-14 Female
10-14 Male
15-19 Female
15-19 Male
20-24 Female
20-24 Male
25-29 Female
25-29 Male
30-34 Female
30-34 Male
35-39 Female
35-39 Male
40-44 Female
40-44 Male
45-49 Female
45-49 Male
50+ Female
50+ Male

Current Focus:
A Second level geopolitical units (SNU2)
N = 135 (increase from 128 in COP19)
A Age and sex groups within SNU2
N = 24 (5-year finer age/sex bands)
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Methods to estimate district level HIV variables (ordered from least rigorous and complex to most rigorous and complex)

with urban,/rural
prevalence trends

+ Excel workbook
disaggregation

at district level

SNU1 - HIV prevalence from household survey,
population size by age band of interest (e.g., <15, 15-
40 15+ etc.)

SMU2 — HIV prevalence from routine ANC or recent
household survey, population size by age band of
interest (e.g., <15, 15-49 15+ etc.)

Optional: SNU2 ART and PMTCT program data

Method Strengths Limitations Data required District level outputs
Time period availobie
Mational Spectrum file | Easy to produce Mo estimates of uncertainty Urban / rural — HIV prevalence data from surveillance Prevalence

Mew infections

AlDS deaths

PMTCT need/coverage
ART coverage

Year: 2017

Mational Spectrum file
with sub-national
prevalence trends

+ Excel workbook
disageregation

Trends in prevalence, incidence and
AlDS deaths for SNU1

Demaographic data is not
specific to sub-national areas
[i.e., SMUL)

Mo estimates of uncertainty
at district level

SMUL—HIV prevalence from surveillance, adult
population

SMU2 — HIV prevalence from routine ANC or recent
household survey, population size by age band of
interest (e.g., <15, 15-49 15+ etc.)

Optional: SNU2 ART and PMTCT program data

SMUL - adult prevalence, adult deaths, adult incidence
Years: 1950-2017

SMU2 — Above plus any additional variables based on
workbook

Year: 2017

Sub-national
Spectrum files

+ Excel workbook
disageregation

Trends in prevalence incidence and
AIDS deaths, accurate demographics
far SMLU1

Uncertainty ranges available for SNU1

Data available for trends
must be reviewed carefully

No estimates of uncertainty
at SNU2

SMU1 — demographic data, ART/PMTCT program data,
surveillance data

SMU2 — HIV prevalence from routine ANC or recent
household survey, population size by age band of
interest (e.g., <15, 15-49_ 15+ etc.)

Optional: SNU2 ART and PMTCT program data

SMU1L - all variables from Spectrum
Years: 1950-2017
SMU2 — any additional variables based on workbook

Year: 2017

Srall Area Estimates

Comprehensive support from CDC-
Atlanta, uses statistics methods and
additional covariates

Uncertainty ranges available

Limited to the timing of the
last survey {though
estimates can be
benchmarked to 2017
UMAIDS estimate), and
target population, typically
limited to adults 15-49.

Mo trends are available

SNU2 — HIV prevalence from routine ANC or ANC
sentinel surveillance, HIV prevalence and standard
errors from household survey, populations size by age
and sex band of interest (e.g., 15-24, 15-45, etc.),
shapefile

Optional: dependency ratio, socio-economic data,
and/or additional predictors of HIV prevalence

SMU2 - adult prevalence and PLHIV

Year af the survey, or benchmaorked to 2017 UNAIDS
estimate for age band of interest

HIVE geospatial model

Incorporates the largest amount of
data (from surveys, Tacilities, surveys
and additional covariate data).

Time-updated and consistent with
Spectrum estimates

Uncertainty ranges available at any
level of aggregation

Model is run at Global level
upon reguest

[Inclusion of PHIA data is
pending)

Based on national or sub-national Spectrum file

Individual-level HH survey — age, sex, HIV status,
cluster coordinates, ART / viral suppression if
available;

Multi-year, facility-level (age-specific, if available):
AMC sentinel surveillance or AMNC routine data, ART;
Spectrum

HIV prevalence / PLHIV, relative incidence risk and
new infections at Skm x Skm areas (aggregated 1o any
level)

Additional variables can be created using workbook
disageregation

Recent years

Source:UNAIDS Reference Group on Subnational Estimations, 2017

Newer Methods: Spectru

District EstimateJool;
Naomi Model




COP 20 Method: Naomi Moedéttegrated in Spectrum Work Flow
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Fig. 1. Model structure of AIDS impact module in Spectrum.

Key Naomi Model Components:

A SmallArea Estimation

A Joint estimation of prevalence & ART
coverage

A Crossdistrict ARTcareseeking

A Regression model for age/sex/area
prevalence & ART coverage

SourcelUUNAIDS, Imperial College Lonc



